MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -;_04 1458

DEFARTMENT OF PUBLIC HEALTH AND WELF -
i i . § STATE FILE NUMBER
- Registration Dlatrict No. ____ rimary Registration District R6.=____. " ___ . _____Registrar's No. :

DO NOT WRITE AMENDED PPN - 1 -
ON THIS STUB . - iy Ali=lT [fi‘fu [V.0.9]
e o 2. USUAL RESIDERCE (Whera deceasad lived. If Institution: Residence bafore

s. COUNTY o. STATERTORTDA b COUNTY  DADE admission)

b. CI'I'Y (lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limiry

owST, LOUIS, MISSOURI 38 DAYS 1own  PRESTON . |vap N

i c. FULL NAME OF {If NOT in hospital, give location) Inside Limimns d. STREET {if outside, give locelion) Reside on Farm
HOSPITAL OR ADDRESS

25’0‘70 " nstitution  VAH, 915 N, GRAND AVE, |[Yed nen GENERAL DELIVERY Yo O Nepy
2 p 3 NAME OF DECEASED Finat WMiddia 4 DATE Month Bay Yoor

{Type or print} OF
NATHANIEL GREEN bEATH  12/10/63

5. SEX &, COLOR OR RACE 7. Morried [J ' Never Marrled [} 8. DATE OF BIRT] 9, AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

MALE NECGRO Widowed O Divorced B /F 50 Months | Deys | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) mm CO .3 mqqs ‘U . S.Al,_.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

COLUMBUS GREEN SARA: bealeton _——— -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. LAL SECUEITYgIO. 17. INFORMANT Address wle J.UU.!. b, HU.
(Yo g Qmkrow | (1 g glgnwar o daes of service) 32-20-9893 | MARY GREEN (SISTER) 1L56A HAMILTON

18, CAUSE Of DEATH lEmw only one cavie per line for (a), (b), snd {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE {a}) _ 8 MONTHS:

VS 300
Rev. 4/5%9

DATE AMENDED

-
Z
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z
=
o
o}
[a]

Canditions, if any, DUE TO (b)
which gawve riss to

e e B /5¢, /

lying cause fast, DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART JII, If decossed was femals wes
diseaze condition givan in PART | (a) thers 5 pregnency in last 90 days

. IDYn]DNolDUnkmwm
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of irem 18.}
PERFO! : O o a )
YES O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pum.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidyg., erc.) )
NOT WHILE AT WORK [

21. #ﬂendmm decene\: 66'“ Wi 11/2/63 |n...._.._.__1_2m.L63—md last umliw on 12/_10/63

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death eccurred ot

USE BLACK INK

titla} 22b. ADDRESS - 22¢. DATE SIGNED
J M| vaH, sr. Lovls, ID. 14/11/63
CEMETERY OR CREMATORY ﬁ:omméc mown, ar county) {S1are)

“Za. FUNERAL lescr;:m ! /1 6/63ADDRESS Hational ﬁ EWREG EGIS m’
Hill &« Radford 1715 N, Srpong By E %qaj /79
Li d Embal. t on Rmru Side)

SHOULD READ

TYPEWRITER RIBBON

KRO
2.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Llcensed Embalmer No

P. O. Address -42;Q- . L/IJHSH/NGVOA/

Note: .,Therabave MUST BE" SIGNED | BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure fo comply
with the 8Bove consmutes’grounds for revocatioh of-license). N e
If. embalmed by 'a STUDENT, he also shall sign in his OWN handwrmng -
3' I, thls bady is nol embalmed tact should be so sfated above

- \ - 1 -
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